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opaque spot, which produced an excellent effect, and after three days the child 
was permitted to amuse himself as usual. The parents were recommended not 
to employ surgical assistance, for the removal of the cataract, in too great a hurry. 
Four months had elapsed, when M. Getson was again called in to see the patient 
whose parents entreated him to undertake an operation. On examining the eye 
he perceived that absorption of the cataract had already commenced; there was 
a small perforation in the centre of the cloudy body. Extract of belladonna was 
now rubbed over the eyebrow, and the dilatation of the pupil permitted this fact 
to be established beyond any doubt. As the pupil gradually dilated, the absorp¬ 
tion was seen to proceed, and was ultimately completed.—The Lancet from 11 
Filait. Scbczio. 

38. Means of removing small Fragments of Iron imbedded, in the Cornea.— M. 
Krimer, in an article’in Bufciand's Journal , for September, 1834, speaks of the 
difficulties often experienced in removing the small fragments of iron which arc 
often imbedded in the cornea, and states that he has long employed the following 
means with success. He mixes twenty drops of muriatic acid with two ounces 
of rosewater and a drachm of quince'mucilage, and bathes the eye with this 
mixture, the muriatic acid of which dissolves the fragments of iron: this effected 
he washes the eye with milk, and applies cold compresses to it, to prevent con¬ 
junctivitis. 

We have ourselves always been able, with great facility, to remove fragments 
of iron thus situated by the aid of a spear-pointed cataract needle; but, as others 
may be less fortunate, the above means may be resorted to, on the authority of 
Dr. Krimer. 

39. Ophthalmia cured by the Extraction of a Tooth. —Dr. Pi.acido Portal has 
met with three cases of ophthalmia caused by carious teeth. The extraction of 
these teeth relieved the inflammation of the eyes as if by enchantment.— Obscr- 
vat. Med. dc Naples, June, 1833. 

10. Spontaneous Dislocation of the Crystalline Lens.—' The India Journal of Me¬ 
dical Science , for February, 18115, contains the following interesting case of this 
rare accident, related by Mr. If alsiuu. 

“ Dec. \8th. P. A.—A stout sailor, art. about forty, was placed under my 
charge in order to undergo an operation for the removal of a cataract: his own 
history ol his case was, that four or five months since he experienced an attack 
of redness and pain of this, the left eye, which after a few dnys duration left 
him; from that period his vision had become gradually more and more imperfect, 
and that during the last two months he had not been able to distinguish any ob¬ 
ject: he did not remember having received any blow, either on the eve or bend. 
Observing the lens to be opaque, and the pupil contracted, I directed the applica¬ 
tion of belladonna; on the following morning, when proceeding to examine the 
condition ot the cataract, I was surprised to find that the lens had come through 
the dilated pupil, and now occupied-the anterior chamber, and, as its appearance 
indicated that its circumference was undergoing solution, 1 allowed it to remain: 
after about a fortnight, during which time the lens frequently passed from one 
chamber to the other, it was evident that very considerable decrease in its size 
had taken place, and as no ill effects were produced on the organ from its present 
unnatural position, as the man was beginning to distinguish objects, when the 
lens happened to be in a situation to admit of rays of light passing over its edge, 
and as the patients health was robust. 1 recommended him to allow nature to 
effect a cure for herself, or at any rate to give her a fair opportunity of doing so, 
—and discharged him to rejoin his ship, which was on u:e point of sailing for 
England.” 1 ° 


SURGERY. 

41. On Hydrocele of the neck with cases and observations. By James O’Beirne 
M. D “It is now nearly twenty years since Professor Manno'ir, of Geneva, de¬ 
scribed a disease to which he gave the name of hydrocele of the neck, and which 
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although essentially different in its nature, and requiring a very different mode 
of treatment, bears such a resemblance to bronchocele or goitre, that it has been 
constantly confounded with the latter disease, and treated accordingly. The 
manuscript memoir in which he described this disease was read at the Royal In¬ 
stitute ol France in 1815, and afterwards transferred to the Academy of Natural 
Sciences, by which body the late celebrated Baron Percy was selected to report 
upon its merits. It was not, however, until April, 1817 , that the Baron presented 
his report, which proved highly unfavourable to Professor Maunoir’s opinions and 
practice. In 18*25 the latter published, for the first time, his memoir, with the 
whole of the unfavourable report made thereon, and a most able and satisfactory 
defence of his peculiar views on the subject.* But it would appear that, as too 
often happens, the authority of a great name, aided by bold and specious objec¬ 
tions, proved more powerful than either the strongest facts or arguments; for, 
alter considerable research, I have failed in finding even the slightest notice of 
this memoir in any subsequent French or English work. So little, indeed, does 
it appear to be known in both countries, that Delpecht and Lawrence* who, be¬ 
tween them, have related three cases, which appear to have been examples of the 
disease, not only make no allusion to it, but, by employing incision in the treat¬ 
ment ol these cases, would seem to show that they were unacquainted with its 
existence; for it is only natural to presume, that if they had known the equally 
certain, and less dangerous and disfiguring mode of treatment bv seton, so suc¬ 
cessfully adopted by Maunoir, they would have given it the preference. 

About four years ago the three memoirs to which I have already referred came 
accidentally into my possession, and the singularity of its title induced me to 
read the “Sur l’Hydrocele du Coil.” Since that time, accident again lavoured me 
by enabling me to observe three striking examples of the disease, all of which 
displayed the utter fallacy of Baron Percy’s objections. According as they pre¬ 
sented themselves, accurate notes and drawings of these cases were taken, with 
a view to publish them, at some future day. and give such a general account 
both of the memoir in question and the whole subject as might prove acceptable 
to the profession. That time is now come, and I trust, that, aided by the two 
annexed lithographic plates, I shall be enabled to carry my intentions into effect. 

According to Professor Maunoir, the disease has been often observed without 
its true nature being known: as may be seen in treatises on tumours, and from 
one detailed by Heister, and three cases quoted by Plouquet. He declare. 4 also, 
that all the cases of it which lie has seen, had been confounded with and treated 
as goitre, by numerous members of the profession. The disease consists in the 
formation of serous cysts, commencing very small at some point of the side of the 
neck, and gradually increasing for several years, to such a size as to occupy the 
whole of the front and of one side of the neck, and seriously to impede respira¬ 
tion, deglutition and speech. 

The tumour so formed convevs to the touch a distinct sense of fluctuation, and 
contains a fluid of either a liinpish, a reddish, or a dark coffee colour, and congu- 
lable by heat. In the great majority of instances, it exists independently of any 
enlargement of the thyroid gland: and, in his fourth case, it was situated behind 
the angle of the lower jaw, and, of course, quite removed from this gland. But 
he has, in two instances, observed the contrary, and the second of his cases, in 
which the gland enlarged and indurated formed one-eighth of the whole tumour, 
is an example of this complication. 

With respect to the treatment of this disease, the learned Professor’s opinions 
and practice are these:—“Although,” he savs, “there may be great affinity be¬ 
tween encysted tumours in the neck, and hydrocele of the tunica vaginalis, yet it 
appears tome that, in hvdrocele of the neck, the cyst is more dense, and more dif¬ 
ficult to be excited to adhesive inflammation. Accordingly, its treatment should 
not be directed by analog)*, and it is not proper to have recourse to the cure by in¬ 
jection, although it seems, at a first view, to be the best. I wished to try it, and 
have been obliged to renounce it as a bad plan, and not one free from danger. 
An injection, which is not very stimulating, will effect nothing, or almost nothin", 
on a very thick, and in general, an old cyst. If a very active injection be em- 

‘Memolres sur le< Amputations, l’Hydrocete du Cou, et l'Organization de Tlris. Tar J. 
P. Maunoir, nine, Prof. D. C. Geneve et Paris, 1S2S. 

’f’hlrurgie Clinique de Montpellier, t. ii. p. 79—S7. 

;London Medico-Chirurgical Trans. voL xvii. p. 44, et seq. 
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ployed, it will cause great pain, and give rise to very alarming spasmodic symp¬ 
toms. Moreover, I have to observe, that sometimes enlargement of the thyroid 
gland complicates the treatment. In that case, the object is not merely to produce 
adhesion of the walls of the sac; it will be necessary to employ a mode of cure by 
which we may succeed at the same time in resolving this gland, when it projects 
into the tumour, as I have seen in two patients.” As to laying open the tumour 
by incisions, as practised by Heister, or extirpation of the whole or of only a part 
of the cyst, he condemns these operations as being serious, difficult, and caicr- 
lated to prolong a cure, bv producing a large wound, and one of a kind very slow 
in cicatrizing. In short, the treatment which he has been led to adopt and recom¬ 
mend consists in puncturing the tumour, and, after evacuating its contents, pass¬ 
ing a seton through it in the direction of its longest diameter. By this plan a 
fresh accumulation of fluid is prevented, the adhesion of the walls of the cyst, is 
insured, and the thyroid gland when it happens to be enlarged, is gradually re¬ 
duced to its naturafsizc. 

He relates three cases, all of which are so generally interesting, that I shall 
here give them in a comparatively abridged form. 

Case I.—A washer-woman named Martin, aged 40, still menstruating, with a 
spherical tumour on the front and left side of the neck, as large as an infant's 
head, presented the first example of the disease that the Professor hod seen, read, 
or heard of. Originally this tumour had been very small, but increased in quite 
an insensible manner. It did not force the head to incline to the left, but to the 
right side, and formed a sort of cushion for her head to rest upon. She had 
taken burnt sponge, and many other boasted remedies for goitre, but without any 
benefit. Difficulty of breathing and swallowing came on, and increased in pro¬ 
portion to the growth of the tumour. One day, while washing at the river side, 
she threw up a very great quantity of blood, fainted, and was supposed for some 
moments to be dead. The haemoptysis and oppression continuing, and the swell¬ 
ing being felt to contain a fluid, a trochar was passed into the most prominent 
and fluctuating part of the tumour, and gave exit to a pint and a half of a deep 
brown liquid, which coagulated by the application of heat. Complete relief en¬ 
sued. On the following day, the swelling had returned to its former size; but 
fluctuation was less manifest’for infiltration had taken place between the tumour 
and the skin. 

At the end of fifteen days this infiltration had disappeared, and the cyst was 
punctured by a trochar, and after being emptied, filled with warm red wine and a 
small portion of alcohol. This injection, although retained but for a few mo¬ 
ments, caused great pain and suffering. Swelling, redness, trismus, and increas¬ 
ing pain, on the following day: leeches, poultices, aperient medicines, and opium, 
ordered. An abscess, external to the cyst, opened and treated in the oidinary 
way, until it healed. A third puncture made in the upper part of the cyst by a 
sharp-pointed bistoury, and giving exit to .as considerable a quantity of fluid as at 
the second. A button-pointed probe was then introduced into the opening, and 
passed until it became prominent at the most inferior part of the tumour; the 
point of the probe then cut upon, and the instrument withdrawn, leaving in its 
dace a single thread. This thread frequenllv renewed: no accumulation of fluid. 
A seton ot ravelled linen passed, and caused abundant suppuration. This seton 
continued for six weeks, and then removed by the patient, on account of inter¬ 
fering with her ordinary occupations. Both openings fistulous for some months; 
the upper first closed; and in the year 1813, when she was G3 years of age, her 
neck was very slender, and her health robust. 

Case II.—Monsieur C., of Vevav, aged 40, had for many years a tumour situ¬ 
ated on the front and right side of the neck. This tumour extended from the chin 
and lower jaw to the sternum and clavicle: and in the greater part of its extent, 
there was a manifest sense of fluctuation, but points coresponding to the thyroid 
gland appeared to be hard and prominent. The swelling increased daily, be¬ 
came fatiguing from its weight, and ultimately caused difficulty of respiration 
and speech, and occasionally attacks in which he seemed to be on the point of ex¬ 
piring. A puncture made into the upper and left portion of the tumour, and a 
pint of limpid, amber-coloured, and perfectly inodorous fluid evacuated. This 
evacuation reduced the tumour to one-eightH of its size, the remaining portion 
being formed by the thyroid gland in an enlarged and indurated state. A blunt 
probe now introduced into the opening in the sac, and carried down to the infe- 
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rior and anterior portions of the tumour, the point of the probe cut upon, and a 
single thread passed, in the usual way, as a seton. Great ireedom of respiration 
and in moving the head, instantly followed the complete evacuation 01 the tu¬ 
mour. Next day, a fresh accumulation of fluid, but much less in quantity, and of 
n fetid, sanious kind; some fever; stomach deranged. Hippo, followed by infu¬ 
sion of bark, and Spa and Seltzer waters employed, and restored the patient to 
his ordinary calm state. Pieces of linen gradually increased in size, and smear¬ 
ed with simple digestive ointment, introduced as setons; injections of plain and 
liydrosulphuratcd water, and decoction of bark, with honey thrown into the sac. 

‘Discharge less in quantity, and more purulent; the extent of the cavity greatly 
contracted; and the thyroid gland diminished in size. In a few months the pa¬ 
tient’s health was completely restored, and his neck became of its natural size. 

Case III.—Mademoiselle T. D.. aged 20, having for many years a large tu¬ 
mour on the front, and a little to the right side, of the neck, had been subjected to 
all the known modes of treating goitre. This tumour was of enormous size, and 
consisted in a great degree of fluid. The l"ast movement brought on cough, and 
attacks of suffocation. Her parents and friends refused to permit a seton to be 
passed, but a puncture with a trochar was made in the most depending part, and 
a cupful of fluid, resembling infusion of coffee, was drawn off. The canula was 
then withdrawn, with a view of retaining the rest of the fluid, and enabling a 
second puncture to be made and a seton to be passed. The tumour was very little 
diminished; the wound was then covered with adhesive plaster, and a roller ap¬ 
plied with moderate firmness. After passing some hours m a very quiet state, she 
indulged too freely at dinner, and in the evening felt oppressed in her breathing, 
and the tumour became quite black. It was evident, in fact, that the contents of 
ti>e sac had passed into the subcutaneous cellular membrane. She passed the 
night badly, and could scarcely swallow a few drops of an anodyne draught. In 
the morning great difficulty of respiration, and total incapability of swallowing; 
the parts surrounding the tumour so swelled that the neck was raised to the level 
of the chin and lower jaw, with which it seemed to form one continued pillar. The 
whole of the upper part of the thorax was also infiltrated, and the alteration of 
the voice and dy>pncea were such as to lead to the belief that the effervesced fluid 
had penetrated into the inteinal cellular tissue of the trachea. In the course of 
the day, however, all these symptoms gradually diminished in severity, and the 
swelling was considerably reduced towards evening. She passed a good night, and 
on the following morning deglutition and respiration were free. " On the fourth 
day from the operation, the original tumour was diminished by one half, the in¬ 
filtration and black colour of the skin had disappeared, and the patient was in 
excellent health. 

On the 30th of January, 181*2, that is, after about six weeks had elapsed, the tu¬ 
mour was as large and as distressing as ever. A hydrocele trochar, with a flat 
elastic canula, was passed into its most depending part, and two pints of a dark 
brown fluid, coagulable bv heat, were discharged. On emptying the tumour, the 
thyroid gland was found moderately enlarged. A blunt probe, armed with a 
single thread, introduced through tlie canula, made prominent at the upper part 
of the cyst, and there cut upon until it could he withdrawn, and the thread left as 
a seton. For some days nervous symptoms appeared. The two little incisions 
contracted so much, that the thread could not he moved backwards and forwards 
but with great difficult}*, and such as to create a suspicion of its being lodged in 
the tissues of the walls of the cyst, which it had cut in gliding, and of having thus 
left the cavity of the tumour. The silk thread withdrawn, at the instance of her 
parents, and in order that a fresh accumulation might permit a puncture to be 
made by a bistoury, (instead of the trochar which had been found so ill-suited,) 
and enable a cotton wick to lie passed as a seton. The tumour soon regained its 
former size, and the oppression returned. The necessity of this operation repeat¬ 
edly urged, but as often delayed from some frivolous pretext. The Professor 
sent for in great haste, on the lfith of April, 1812, and found her with complete 
loss of sense and motion, slow and stertorious breathing, cold extremities, dilated 
pupils, and no pulse. No person being at hand to assist in the proposed operation, 
the tumour was punctured by a hydrocele trochar, and a pint of dark brown fluid 
discharged. Immediately pulse, respiration, and in short, animation were re¬ 
stored: but permission to pass a seton could not be obtained. On the 7th of Mav, 
20 * 



510 


QUARTERLY PERISCOPE. 


the size of the tumour required that it should be again punctured. On the 24th 
of June, she complained of violent pains in the head, great suffering and oppres¬ 
sion. Another puncture made in the swelling, and a quantity of fluid mixed 
with purulent matter, discharged. 25th, pains returned; astringent applications; 
increased enlargement of the neck; distress and oppression alarming. Six leeches 
applied, and the patient well purged with castor oil, without any relief. 27th, tu¬ 
mour punctured, and a lesser quantity of fluid, but more mixed with pus, dis¬ 
charged. 21st of July, symptoms severe, and increasing so much in violence, as to 
require another puncture, which was rendered diflicult by the thickness which the 
infiltrated cellular membrane had acquired, and, consequently, the increased depth 
at which the cyst was placed. A silk thread, and, subsequently, a large seton in¬ 
serted; abundant fetid suppuration; gradual contraction of the sac; an abscess 
formed and opened at the inferior and lateral part of the neck; a fistulous open¬ 
ing for some months at this point, and at length healed by an injection of a weak 
solution of sulphate of copper. Seton removed; tumour completely dispersed: 
and recovery perfect in ail respects.— Dublin Journal of Medical and Chemical 
Science. 

42. Abscess bctxreen the Vertebral Column and Pharynx. —The Gazelle Medical' 
dr Paris for Sept. 1835, contains an interesting case of this, communicated by M. 
FonoET. The subject of it was a mnn 30 years of age—the tumour was situated 
in the right parotid region; it was soft, and disappeared on pressure, which seem¬ 
ed to displace a liquid. Speech was almost extinct; the deglutition of fluids pain¬ 
ful. and respiration difficult. Posterior to the velum palnti, the back part of the 
pharynx, was red, and raised by a roundish elastic tumour. The tongue was 
Strongly depressed by the fore finger of the left hand, and the tumour opened with 
a straight bistoury. ’ A large quantity of grayish-white thick pus was discharged; 
the relief was immediate—pus was cfischarged for some weeks. 

Our colleague, Dr. Mott, who saw this patient, stated to M. Forget, that he 
was invited by one of his professional brethren in New York to examine a young 
girl who had died by suffocation, in whom a large abscess was found between the 
vertebral column and pharynx. A similar case occurred to Dr. Manoury ol' 
Chartres. Two similar cases occurred in this city, in neither of which was the 
nature of the case suspected, until developed by dissection. An interesting case 
of this description is also recorded by Air. Porter, in his valuable work on the 
pathology i.f the larynx and trachea. See Philadelphia Journal of Medical and 
Physical Sciences , xiv. 371. 

43. Punctured Wound of the Heart — Recovery. —The following remarkable case 
of this accident has been communicated to the Medical Society of Trinidad by 
Dr. J. L. O’Connor. “Mr. J. II. a graduate of a British University, n?t. 30. was 
visited by me, 20th April, 1821, under the following circumstances. He had lost 
his passage to Europe and that of his family (which was paid for bv subscription) 
through his own imprudence. I found him in a sitting posture, perspiring pro¬ 
fusely, with hurried respiration, and all the symptoms of acute inflammation of 
the heart or its membranes. I bled him in a full stream to sixty ounces, when 
deliquium coming on, he was able to lie down. The anxious countenance was 
nearly removed, and the voice, which before was scarcely audible, became more 
distinct. I remained with him for about forty minutes, when the previous symp¬ 
toms returned with unusual violence; so much so, that I recommended his at¬ 
tendants to send for his friends, as 1 was apprehensive of immediate dissolution; 
and insisted on Dr. Williams being called in, as well as any other medical man 
he might wish. He obstinately opposed any further advice, in so earnest a man¬ 
ner that I began to suspect he had some secret to conceal, and made so earnest an 
appeal to him regarding his orphan children, that he burst into tears, and stated 
that he had introduced a darning needle lor the purpose of self-destruction, as h<* 
believed his object might thus be effected without detection, or disgrace to his 
profession and family; that he took half an ounce of laudanum previously, from 
the effect of which he slept eight hours, and after that the pain gradually in¬ 
creased to its present state. 

Under these circumstances I sent for Dr. Williams, who said there was evi¬ 
dently carditis, but would not credit the introduction of the needle after he had 
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carefully examined the part, which was situated between the fifth and sixth ribs. 
However, it was determined to make an incision down on the part, in conformity 
with the patient’s desire, when the needle, three inches and a half in length, was 
found on a line with the external intercostal muscles. I attempted to secure it 
with the dressing forceps, but from the motion attending hurried respiration I 
could not succeed. Under these circumstances I sent for a watchmaker’s pliers, 
with which I succeeded in extracting it. The moment the needle was extracted 
all the symptoms were gradually relieved, and in an hour after he merely com¬ 
plained of tne incision. Purgative medicines were administered, and he was put 
upon low diet. In five days he was discharged from my care, and returned to 
Europe, where he arrived in perfect health, and lived for upwards of ten years.— 
Lond. Med. Gaz. 1835. 

44. Radical Cure of Variocele .—Dr. Frick, of Hamburgh, has cured three pa¬ 
tients labouring under variocele, by simply passing a needle and thread through 
the dilated veins, and allowing the thread to remain for twenty-four or foity- 
eight hours, according to the degree of reaction produced. He recommends the 
method as being as safe as it is simple.— Gazette Med. de Paris. 

45. Case of Ruptured Vein. By T. A. Wise, M. D.—A Syce suddenly checked 
a spirited young horse, which feared, and kicked him in the ham, inflicting a 
deep irregular wound, which bled much at the time. I saw him two hours after¬ 
wards, when the bleeding had stopped, and he felt very faint. On bringing the 
irregular flap together I found the external saphena vein had been divided at the 
upper part of the wound, near its termination in the popliteal. Two inches of 
the vessel were separated from the neighbouring attachments, and drop after 
drop of blood flowed from its cut extremity. As a more considerable haemor¬ 
rhage might be expected, when reaction of the system took place, I tied a ligature 
round it, and retained the edges of the wound together with sticking plaster; and 
prevented all movement of the joint by the application of a splint. 

Forty-two hours after the application, the straps were removed, in order to 
examine the state of the vein, and to remove the ligature, which was quickly 
found, and a considerable portion of the vein was still unattached to the neigh¬ 
bouring parts, and as there was then no fear of haemorrhage, and in order to 
prevent the dangerous consequence of continued irritation of the vessel, I divided 
the vein, beyond the part surrounded by the ligature, with a pair of scissors. 
The cut extremity of the vein, next the limb, formed a ronnil circle filled up 
with a solid, firm, red, homogeneous portion of consolidated blood. On pressing 
the neighbouring parts no blood flowed, as the solid blood adhered to the internal 
coat of the vessel. 

The part of the vein I had cut off*, I took home, and carefully dissected. A 
longitudinal section being made of the vein, its extremity, for about an inch above 
the ligature, appeared of the natural colour, and possessed the usual properties 
of veins. The small portion beyond the ligature was filled with consolidated 
blood, which was tougn, and adhered intimately with the internal tissue of the 
vessel, the coats of which were denser, and thicker, and the neighbouring pans 
appeared more vascular than natural. The wound healed up without accident. 

In this case, the irritation of the ligature u\as sufficient to consolidate the blood, 
which adhering intimately with the internal coat of the vessel, enabled me to 
remove the irritating cause without the fear of its being followed by haemorrhage. 
Had the ligature been allowed to remain, it might have proved so severe as to 
lead to suppuration, and the dangerous extension of the inflammation along the 
vein. The progress of the inflammation in this case affords important indications 
when ligatures are to be applied to veins; by proving the advantage of removing 
them, or, as in the present case, dividing tne vessel beyond the ligature twenty- 
four or thirty-six hours after their application. At this time the irritation will 
have consolidated the blood, so as to prevent the recurrence of haemorrhage, and 
the irritating cause will thus be removed when no longer required, and when its 
continuance would be followed by an extension of the inflammation along the 
vein, and thus endanger the life of the patient. 

The above case proves, that after a ligature has been applied to a wounded 
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vein, so as to act as a stimulant, and produce consolidated blood, or the adhesive 
stage of inflammation, its intention has been accomplished. A further continu¬ 
ance of the irritation of the ligature will endanger the inflammation passing to 
the suppurative stage, which is always dangerous when it occurs in veins. To 
avoid such a consequence ligatures to veins should always be applied with a slip¬ 
knot, which ought to be removed at the first dressing, as no longer necessary, and 
liable to act unfavourably if left longer attached to the vein.— India Journal of 
Med. Science, February, 1835. 

4G. Case of Partial Fracture of the Arm. —The following case of this accident, 
the existence of which is doubted by some surgeons, is related in the India Jour¬ 
nal of Medical Science , for May, 1837, by Mr. Raleigh, surgeon of the Presidency 
General Hospital.—“T. M., ait. about nine vears, a very weakly child, was a pa¬ 
tient in the hospital for a sore on the leg—during the night he fell from his cot, 
aud I found him next morning complaining of much pain of the left elbow, which 
was swoln, and exquisitely painful—on careful examination I could distinguish 
no signs of fracture. A lew leeches, cold lotion, &c. &c. were had recourse to, 
which somewhat relieved the uneasiness and reduced the swelling, but pain still 
continued. From time to time, during a week, I carefully examined the part— 
and could detect none of the usual indications of fracture, but it appeared to me 
that the humerus admitted of slight yielding at the centre. Splints were now 
applied, and worn for three weeks, and on their removal the humerus could be 
distinctly felt to be enlarged at the centre of the bone (for the arm was extremely 
thin)—and the yielding of the bone was not now to be accomplished. 1 am in¬ 
duced to believe that this was a case of partial fracture, or partial splitting 
of the humerus, in which sufficient of the bony structure remained unseparated 
to retain the broken portions in their natural position, and prevent their being 
moved on each other, so as to occasion crepitus.” 

•17. Case of Fracture of the Humerus by Muscular Adion. By Edward Seaton, 
Esq.. R. N.—William Wibley, aged thirty-six, a labouring man, occasionally 
employed as a coal-whipper, was on the evening of the 27lh ult. looking on at 
a game of cricket, when, the ball accidently rolling at his feet, he threw it vio¬ 
lently to a great distance towards the players. To use his own expression, he 
felt on the instant that he had thrown his arm away. The immediate conse¬ 
quence was, inability to move the forc-ann, with deformity above the elbow, and 
great pain. When applied to next morning, I found unequivocal signs of frac¬ 
ture of the humerus, that bone being broken about three inches above the elbow- 
joint. On inquiry I learned that the man was perfectly sober, had neither fall 
nor blow, and simply performed the act of throwing the ball. 

I would only add, that there is no reason to suppose particular liability to frac¬ 
ture in him; otherwise, as a working man of the class described, it is more than 
probable that it would have occurred before. The state of his general health is 
very good, and the bony structure strong.— London Medical Gazette, August, 1835. 

•1'. Lithotomy. —In an article in Rust's Magazine, (No. 2, Vol. 41,) Professor 
Benedict state's that the operation of Lithotomy has been performed in the Sur¬ 
gical Clinic of the University of Breslau, during the six years, from 18*28 to 
1833 inclusive, thirteen times; once on a girl of twelve years; the rest on males, 
the oldest of whom had reached the age of fifty-three. All these patients were 
cured, with the exception of four, none of whom died immediately after the ope¬ 
ration. Thus one of these four, a bov sixteen years of age, had been dismissed 
cured from the establishment, but died eleven weeks after of typhus fever. The 
second died fourteen days after the operation, when the left kidney was found in 
a state of suppuration, and the right one engorged. In the third case, death on 
the 11th day, evidenced suppuration of the left kidney, extending down to the 
pelvis. The fourth case was fatal on the fourth day from peritonitis. In refer¬ 
ence to lithotomy, Professor Benedict relates a very curious case, which, on 
account of its termination, is worthy of record. The patient, fifty-three years 
of age, who had long suffered from symptoms of stone, was received into the 
hospital in 1816, but left it without an operation having been performed. After 
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a lapse of twelve years, the patient presented himself again, but during this time 
the calculus had acquired such a magnitude that whenever the sound was passed 
between it and the bladder, it became locked. It was thought scarcely possible 
to remove the stone by an operation; however, this was undertaken, and the in¬ 
cision being prolonged considerably towards the rectum, (which was not injured,) 
the calculus was extracted after its outer shell had given way under the forceps. 
The stone weighed seven and a half ounces, without counting several fragments 
that were lost. On the fifth day the patient was seized with low typhus lever, 
without any signs of inflammation of the urinary or abdominal organs. The 
usual stimulants seemed of no avail, when the author accidentally learned that 
his patient was a confirmed brandy drinker. All other means were at once laid 
aside, and the patient given a tablespoonful of brandy everv two hours. This 
treatment was followed by such happy results, that in four days the quantity of 
brandy could be diminished, and the patient was content with a glass at break¬ 
fast. The patient was discharged cured after some months.— Lancet, Oct. 3,1835. 

40. Ligature of Umbilical Hernia. —Professor Bf.nf.dict states, that this opera¬ 
tion has been twice practiced, according to Dessault’s method, in the Clinique, 
within the period above mentioned. Although both cases were successful, the 
author says he would neither recommend nor undertake it again. In these, as 
well as in all the other similar operations practised antecedently, symptoms ot 
severe inflammation of the abdomen set in after the third day, and were com¬ 
batted often with very great difficulty. The author has frequently removed fun¬ 
goid excrescences from the navel of young children by the ligature, (a disease 
frequently met with at the Clinique,) without giving rise to any of the accidents 
before described.— Ibid. 

50. Cancer. —The operation for cancer (not including cancer of the lip) was 
performed, Professor Bk.vkdict states, at the Clinique, during the period already 
mentioned, thirty-seven times. However, with the exception of one or two cases 
treated by arsenic, and apparently cured, a radical cure was not obtained in a 
single case. 

Extirpation of the breast was performed three times, and under circumstances 
apparently very favourable; in all the disease recurred again. Of ninety-eight 
amputations of the breast, which the author has performed since he undertook 
the charge of the Clinique, two ended fatally from exhaustion during the healing 
of the wound; and in all the rest, with the exception of thirteen, the disease re¬ 
turned after the wound was healed, and terminated in death. With regard to 
the remaining thirteen, the author observes he is morally convinced that, in se¬ 
veral cases, an error of diagnosis was committed, and breasts were removed that 
were merely affected with scrofulous tumours, sarcoma, or some other innocent 
change of structure. 

The above results are worthy of serious attention, and serve, unfortunately, to 
confirm the opinion advanced by many surgeons, that in most cases cancer is a 
constitutional, not a local disease. After an investigation of a great number ot 
morbid specimens of this disease, the author proposes to divide scirrhus into 
three kinds; viz., the lardaceous, the hydatiform, and the knotty scirrhus. Pass¬ 
ing by the two former, as sufficiently known, the author gives some remark.-, on 
the latter that are not without interest. This is a rare affection, and, on account 
of its march, is frequently confounded with a malignant and fatal form of scro¬ 
fula. The patients are generally affected with small knots in one or both breasts, 
which do not coalesce during the progress of the disease. After these appear 
the ordinary tumours in the axilla*, and at the same time we perceive ranges of 
small knots along both sides of the neck, tumours in the inguinal region, on the 
shoulders, and in several other parts of the body. Each of the knots now men¬ 
tioned remains isolated, but approaches the skin, and finally becomes attached to 
it. The integument here assumes a hard, cartilaginous feel, is covered with 
varicose veins, and turns into a single small cancerous tumour. The patients 
now generally suffer under pectoral symptoms, with abdominal derangement, 
and in all the cases which occurred to the author, death took place in less thnn 
six months. 

Ca ncer of the lip was removed in fifty-one cases, all successfully except one, 
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where the patient was in a state of great weakness at the time of the operation. 
The author, however, regards it merely as a palliative operation, as it invariably 
returns in some other part of the body, or in the cicatrix itself. There are, in¬ 
deed, a few cases in which the tumour did not reappear, but here it was evident¬ 
ly a local disease, produced by some external cause, and not perfectly identical 
with the cancerous disease. As far as the author’s observations extend, this 
ialse cancer is generally situated in the red surface of the edge of the lip, and 
does not pass beyond it; is more flaccid, and is chronic in its march; the sympa¬ 
thetic swellings in the neck arc wanting. According to the opinions of modem 
surgeons, we may hope for a successful result whenever there are no tumefied 
glands under the jaw or in the neek; but from the author’s experience, the ab¬ 
sence of these signs does not justify a favourable prognosis. Either small soft 
tumours of the glands already exist, as may be discovered by a minute and care¬ 
ful examination of the parts’in the neighbourhood, or the lymphatic system is 
implicated, without any actual enlargement of the glands, which does not take 
place until some time alter the healing of the wound.— Ibid. 

51. Case of Luxation of the Third Cervical Vertebra. Recovery. —A man 75 
years of age, was admitted into the Hotel Dieu, under the care of M. Sanson, to 
be treated for dislocation of the bones of the neck. He had fallen down stairs, 
and his head getting jammed between the bannisters, a luxation was the conse¬ 
quence. The severe and sharp pain which he immediately felt, and which was 
aggravated by the slightest movement, obliged him to remain perfectly motion¬ 
less. Some persons came to his aid in a short time, and put him to lied; but two 
days having elapsed without any benefit being derived from repose, he was taken 
to the hospital. 

The nature of the case was readily recognised. On the upper and back part 
°fj e neck was a tumour, which was separated from the occipital bone by a con¬ 
siderable depression. The head was bent forward, and to the left; the chin was 
fixed on the upper part of the sternum; and the patient felt extreme pain when¬ 
ever any attempt was made to disturb the position of the parts. There was, 
however, no reason to suspect that any compression of the spinal cord had taken 
place; the limbs were perfectly capable of voluntary motion; there was evidently 
no paralysis of the motor or sentient nerves. 

Blood was taken from the arm, and leeches were twice applied to the tumour. 
For a fortnight the patient suffered violent pain, and could not endure to be 
touched; but at the end of that period his sufferings began to diminish, and the 
neck, which at first was quite fixed, now gradually became capable of motion. 

In the course of four months, during which the’man remained in hospital, only 
a partial power of moving the head was obtained. The lateral movements were 
most easy-, those of elevation and depression less so, and much limited. The 
chin could not be withdrawn above four inches from the sternum; and the incli¬ 
nation of the head was always downwards, and to the left. On the superior and 
posterior part of the neck, there is a still prominent and hard tumour, with a 
mnrked depression between it and the occiput; it is obviously owing to the third 
cervical vertebra, which is displaced backwards. 

The man has resumed his usual occupations, without any other inconvenience 
than that which is owing to the position of the head, and the obstacle to its move¬ 
ment. He preserved the use of his limbs all along, suffered nothing in his gene¬ 
ral health, and very little in spirit s.—Gazette des Hdpitaux. 

52. Case of Ligature applied to both the common Carotids. Bv Prof. Kutil, of 
Leipsic. —S., a day-labourer, aged 53. of a robust muscular habit, whilst serving 
in a Saxon regiment of heavy dragoons, 25 years ago, was precipitated from his 
horse into a ditch, and severely injured at the occiput. Alienation of mind suc¬ 
ceeding this accident, he was sent to a civil hospital, and after some time recov¬ 
ered his senses. A twelvemonth subsequently a small tumour emerged from the 
occiput, gradually increased in circumference, and although perfectly indolent, 
evinced by strong ar.d conspicuous pulsation an aneurismal character. An igno¬ 
rant practitioner, mistaking the tumour for an abscess, opened it, upon which an 
impetuous rush of blood followed. The obscure account given by the patient of 
the progress of his complaint, is scarcely worthy of repetition. An orifice emit- 
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ting blood frequently formed itself on the aneurismal tumour. At the commence¬ 
ment of 1834, whilst in the act of chopping wood, a splinter from the latter pene¬ 
trated the aheeted part, occasioning a sudden and very copious effusion of blood. 
A country surgeon succeeded, with the help of corap'resses and bandages, in al¬ 
laying the bleeding, but imperfectly; and on the 22nd of June the patient was 
transferred to the St. James’s Hospital at Leipsic. Loss of blood had so debili¬ 
tated him, that for a length of time he could scarcely rise from his bed at all; 
and from the frequent and prolonged fainting fits with which he was seized, his 
end was feared to be approaching. 

The aneurismal sacs occupied nearly the whole hairy surface of the head, 
descending to the radix nasi, so as to disfigure the forehead. But the main seat 
of degeneration was the occiput, at the upper part of which three orifices appear¬ 
ed, each about half the size of a sixpenny piece. From these, upon removing 
the bandages and compresses, red blood sallied forth cum impetu. The nneuris- 
mnl tumours appearing to proceed from the left occipital artery and its ramifica¬ 
tions, it was to be feared that the artery itself, from its vicinity to the sacs and a 
consequent morbid displacement, would be difficult to take up, and that its coats 
might have undergone either softening or induration. We resolved, therefore 
to apply a ligature on the left common carotid, which operation was accordingly 
performed, in the usual manner, on the 24th of May. After being seized with 
convulsions and faintings during the operation, the patient was removed to his 
bed in a state of insensibility. Compression of every kind was dispensed with, 
yet no hemorrhage ensued. Shortly after the operation a venesection was order¬ 
ed. Towards evening the patient complained of repeated throbbings, of greater 
or less violence, in the artery which had been tied. Renewed venesection, low 
and spare diet, an acidulous draught, and, the bowels not having relieved them¬ 
selves, an opening electuary. A haemorrhage occurring towards the commence¬ 
ment of June, rendered a compressive bandage indispensable. 

June 12th.—Examining the vasa adducentia of the left occipital artery, we 
were rather surprised to discover pulsation. Theaneurismal tumours appeared to 
be npproaching to suppuration, and to descend more and more towards the nape 
of the neck. 1 

19th.—The twenty-first day subsequent to the operation. The ligature came 
away spontaneously. General state of the patient favourable. 

July 5th.—Cheered with the hopes of recovery, the patient gradually regains 
his appetite, whilst all the functions appear to mend. 

20th.—Strength visiblv improving. Patient contrives to walk about with the 
assistance of a stick. The wound in fhe neck is entirely closed. 

20th.—The throbbing on the right side of the head ceases on the right occipital 
artery being compressed: hence we conceived hopes that on tying the right caro¬ 
tid, all aneurismal phenomena would vanish. All the arterial sacs have descend¬ 
ed to the right side, leaving the forehead free. 

August 3d.—On loosening the bandage and removing the compresses from the 
right occipital artery, arterial blood issued with great force from a trifling wound 
caused by excoriation, but penetrating down to the skull-bone. The ha?morrhage 
was, however, intercepted ny powerful compression beneath the spot. 

4th.—Towards seven in the evening so enormous an effusion of blood took 
place, that the most potent compression scarcely sufficed to subdue it. Fearing 
for the patient’s life, from the excessive frequency and the filiform nature of his 
pulse, no less than from the extreme prostration of his strength, we hastened to 
apply a ligature to the right common carotid. During the operation, which had 
the instantaneous effect of stopping the haemorrhage, the patient was afiected with 
slight convulsions. Immcdiatclv afterwards his lace became pale, and both that 
and his tongue cold. Still no phenomena occurred indicative of a deficiency of 
blood in the vessels of the brain, none of the functions of the senses being at all 
impaired. During the night the patient enjoyed tranquil sleep, which was only 
once or twice interrupted by a convulsive movement of the right arm. 

~th.—Patient appears cheerful, and denies any sensation of throbbings, such as 
those which succeeded the former operation. He complains, nevertheless, of a 
distressing spasmodic motion in his right arm, and at the same time of a heavi¬ 
ness in his head, and a difficulty in swallowing. 

Venesection, and an acidulous draught. 
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11 th.—At eight in the evening a haemorrhage took place from behind the right 
ear, the identical spot from whence the blood had issued a week previously. The 
effusion was, however, put a ston to on applying pressure at the occipital inser¬ 
tion of the trapezius muscle. This latter circumstance induced us to apply a 
•mediate ligature , with a curved needle and thread, round this evidently much 
dilated branch of the transverse cervical artery. The upper strata of the cervi¬ 
cal muscle were thus comprehended within the ligature. 

10th.—Night tranquil; nevertheless pains and heaviness of the head demanded 
a venesection, which was attended with entire success. 

15th.—Patient complains of an indistinctness of vision, especially when look¬ 
ing at an object directly in front of him. He likewise suffers lrom extreme de- 
bility. 

20th.—Pulsation of some artery felt at the centre of the nane of the neck. 

23d.—Towards six in the morning the patient was seized with rigors, which 
lasted a quarter of an hour, without, however, being succeeded by heat and per¬ 
spiration. Suspicion of an impending intermittent. 

24th.—Rigors returned at the same hour, and lasted somewhat longer. The 
same cold paroxysm observed at (» p. m. on the 25th, and at 5 p. m. on the 2Cth. 

27th.—Rigors returned with violence at 4 p. m. They increase daily in dura¬ 
tion, but are never followed up by the stages of heat and sweat. Absence ol all 
gastric symptoms. The appetite unusually great; pulse frequent. 

28th.—Access of rigors about noon; a repetition thereof towards evening. 
Eight grains of the sulphate of quinine ordered. 

29th.—Phenomena the same as yesterday. The remedy to be persevered with. 

30th.—A more ample diet allowed. Eight grains of the sulphate of quinine 
ordered. No return of the rigors. 

31st.—The ligature came away spontaneously from the wound in the neck. 

September 3d.—The patient acquires a daily accession of strength, and with it 
renewed hopes of recovery. He is now again able to rise from his bed. 

5th.—The aneurismal tumours at the occiput appearing nbout to suppurate, 
poultices were applied to them for several days, for the purpose of softening the 
common integuments. An incision was then made into the largest sac, lrom 
which a copious discharge of fcctid ichor took place. 

10th.—Although the patient is now able to take exercise in the open air, he 
yet complains of a lassitude in his limbs and of headache, accompanied by tinni¬ 
tus aurium. 

22nd.—At two in the morning a considerable haemorrhage took place from a 
minute orifice on an aneurismal sac, situated just above the right sternocloido- 
mastoideus muscle; it. however, censed again, entirely ol its own accord. Pulse 
rrtqijent, and small. For several hours ihe patient suffered much from vertigo, 
but was relieved by the detraction of eight ounces of blood from the aim. 

25th.—A portion of blood oozed away towards the night from a dilated branch 
of the right occipital artery, but was easily checked. 

Pediluvia acria and an acidulous draught administered. 

30lh.—At 5 a. m. a slight effusion of blood occurred from the same spot, but 
ceased without the employment of surgical means. The remedies to be repeated. 

October 5th.—A repetition of the ha?morrhagc again readily checked itself, but 
n more copious one took place two hours subsequently, the blood bursting forth 
through the common integuments in the neighbourhood of the right mastoid process. 
The patient complained of lancinating pains in that part, but was overjoyed a< 
the luemorrhage suddenly ceasing. Although the aneurismal sacs secrete a con¬ 
siderable quantity of purulent matter, a knotty surface still disfigures the occiput. 
On the same day, a graduated compress of agaric, together with a very tight ban¬ 
dage, were applied, in order to prevent a return of hemorrhage. 

16th.—On removing the bandage, we observed that the parts front which the 
late hemorrhage had taken place had discharged a considerable quantity of pus, 
although it evinced no traces of fresh hemorrhage. 

20th.—The circumference of the aneurismal tumours has diminished of late; 
the pains have ceased; the patient enjoys sound sleep; the whole aspect of the oc¬ 
ciput has improved; the wound in the neck is almost healed up. The patient, 
who till now was restricted to a vegetable diet, is allowed to partake of animal 
food. 



Surgery . 517 

November 20th.—The wound in the neck has entirely cicatrized. A sacciform 
tumour still remains at the occiput, but diminishes daily by suppuration. A sore 
at the nape of the neck, which had now and then emitted blood, is almost healed. 
Two arteries ascending the occiput, together with a temporal artery on the left 
side, above the zygomatic arch, are distinctly felt. The pulsation of the radial 
arteries has become steadier than formerly: in short, all the functions proceed 
most satisfactorily. 

Dec. 23d.—The individual whose case we have thus detailed is now perfectly 
restored to health and strength, having this day left the hospital to return home. 
At the occiput a single knot still remains, of the size of a pigeon’s egg; but its re¬ 
moval may be expected to take place through the process of absorption.— Luml. 
jMt'd. Gazette. 

53. Reduction of Strangulated Hernia , by means of the Air-Pump. By Dr. 
Kohler. —The use of the air-pump, as an agent in’the reduction of hernia, was 
first noticed, we believe, bv Professor Hauff, in the year 1818. II life land's Jour¬ 
nal for July, 1832, also contains some remarks by Dr. Busch on the same subject. 
Finally, the No. of Hecker’s Journal, now before us, contains several cases, 
which, as they are probably new to our English readers, we shall notice briefly. 

Case 1.—In October, 1833, the author, Dr. Kohler, was called to a Jew, sixty 
years of age, who had >uirercd the last nine years from scrotal hernia. After 
some days of a fit of indigestion the patient began to suffer from pain in the ab¬ 
domen, and the hernia could not be returned even by a surgeon; the symptoms 
were now rapidly aggravated, and the author on his arrival found the patient in 
a state of great danger. According to the account of his attendants, the hernia 
was strangulated for three days: the face was now sunken; the body covered with 
a cold sweat; the extremities cold; the pulse barely perceptible. No stool for the 
hist three days. The author had immediate recourse lo all the common reme¬ 
dies, venesection, cold applications, narcotics, enemata, baths, drastic purges, &c., 
without anv effect; the danger was most pressing, and nothing seemed left but 
the operation; however, the exhausting pump was tried as a last resource. Im¬ 
mediately after the application of the apparatus, which was placed over the ab- 
dominal ring, the operator began to perceive some gargouillement in the hernia; 
this gave encouragement, and in a short time, to his great pleasure, the parts 
were restored to their natural position. Alvine discharges were obtained in a 
few hours; the vomiting ceased, and the patient was restored to health in a few 
days. 

Case 2.—In January, 1831, a female, sixty years of age, was affected with in¬ 
guinal hernia on the right side, and sudden femoral hernia on the left side; it 
was impossible to return this latter; symptoms of strangulation soon set in, and 
the necessity of an operation was agreed on in a consultation of surgeons. The 
air-pump was applied. After the first application, a little gargouillement; after 
the second, partial return of the gut; after the third, complete reduction of the 
hernia. 

Professor Janekowski has communicated a very remarkable case to the author, 
of which the following is an abstract:— 

Case 3.—The patient, a strong healthy woman, fifty years of age, perceived 
the first trace of an umbilical hernia about two years before. The tumour had 
acquired some size before she experienced any remarkable symptom; it was then 
partially reducible, and the pains in the abdomen and swelling were alleviated 
by opening medicines. After the lapse of about a year the tumour became sud¬ 
denly the seat of intense pain; there was obstinate constipation for six days, 
which only yielded to general blood-letting and purgative enemata. On the sixth 
day inflammation set in, and terminated in abscess of the integuments. At the 
end of August the patient was attacked a second time with inflammatory symp¬ 
toms, which now nssumed so severe a character as to threaten her life with im¬ 
minent danger. The hernia could not be reduced by any of the ordinary means, 
though seconded by venesection and repeated purgative clysters. On the third 
day the tumour became excessively painful and hard, stercoral vomiting super¬ 
vened, and a fatal tennination seemed almost inevitable. The air-pump was 
now applied, but at first produced a great deal of pain; however, it was removed 
after a short time, and the taxis was now practicable with the greatest facility. 
No. XXXIV.— Feb. 1836. 21 
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In a few hours copious evacuations were produced, the symptoms of strangula¬ 
tion subsided, and three days later the patient was perfectly cured. 

In addition to the cases which we have just quoted, the author details six 
others, where the air-pump was employed with equal advantage, and adds that 
in twenty-three cases, the greater part of which were desperate, the means now 
alluded to did not fail to justify his confidence; he therefore concludes, by ex¬ 
pressing a hope that a remedy of such power may meet the general considera¬ 
tion which it deserves.— Lancet, from, Heckcr’s Annalcn, Vol. 1. No. 4. 

54. Goitre — extirpation , cure .—Professor Graefe, of Berlin, in 1833, performed 
the operation for the extirpation of goitre in two cases, with success. 

Case 1. A young man, 22 years of age, had a tumour the size of a goose’s egg 
in the anterior and middle part of the neck, which occasioned extreme difficulty of 
deglutition and respiration. These symptoms, so little in accordance with the 
small size of the tumour, rendered it probable that the latter adhered closely to the 
anterior part of the larynx and trachea, which circumstance M. Graefe was care¬ 
ful to keep in view during the operation. An incision was made through the skin, 
commencing a finger’s breadth above the superior margin of the thyroid cartilage, 
and extending down the median line of the neck to the top of the sternum. The 
subcutaneous and sternomastoid muscles were then drawn to the right and left, 
which exposed the tumour, presenting a shining aspect. The surrounding parts 
were detached with the finger, and a bistoury,and some arteries were tied. The 
tumour was now found to adhere closely to the larynx and trachea, without the 
intervention of any cellular substance. The excision of the goitre was performed 
with the greatest caulion by small strokes of the knife, and the portion of it which 
adhered to the air tube was not removed. Only eight arteries were tied during 
the operation. The wound was filled with lint—union by the first intention being 
avoided, in order that the still adherent part of the tumour might be discharged 
by suppuration, which accordingly toot place. The lips of the wound were 
afterwards placed in accurate apposition, and the cure was complete at the end 
of six weeks. 

Case 2. A young woman, twenty-five years of age, of a delicate constitution, 
had been affected from her infancy with a goitre which was divided into three 
very distinct lobules. The immense size of the tumour precluded its entire re¬ 
moval at one operation; it was therefore determined to begin with the middle lo¬ 
bule, which was the largest, and appeared to be the nucleus of the morbid growth. 
The operation was conducted as in the preceding case, except that the tumour 
being attached to the larynx and trachea only by loose cellular tissue, there was 
no necessity for leaving any part of it adherent. The wound was united by ad¬ 
hesive straps, and was entirely cicatrized in six weeks. The lateral lobes, instead 
of enlarging, as there was reason to fear, diminished considerably, confirming 
the opinion of M. Graefe, that the middle lobe formed the nucleus of the tumour. 
Perhaps, also, the inflammation consequent on the operation, and the obliteration 
of the vessels that were tied, contributed to the absorption of the remaining lo¬ 
bules.— Ryan's Load. Med. tf* Surg. Journal , 4th April , 1835. 

55. Cancer of the lip—resection of the hirer jair. —M. August. Marseille, in a re¬ 
cent letter to Dr. Clot-Bey, gives an account of a very extensive operation on the 
lower jaw and the neighbouring parts. The patient had been attacked three 
several times with cutaneous cancer of the lower lip. Twice the tumour was 
excised, but the third time the disease had made horrible progress before surgical 
aid was requested. When the case was presented to M. Marseille, the condition 
of the patient was as follows:—He was decidedly attenuated, his complexion pale 
yellow, with a slight leaden hue, and there was no fever. The cancerous affec¬ 
tion invaded externally all the lower lip and parts about the chin, extending, in 
the shape of hardened lumps, to the region above the hvoides. All these parts 
were in a disgusting state of ulceration, pouring out firtid pus. The lower jaw 
was swelled and softened to within half an inch of the angles, the teeth displaced 

'and sticking here and there over the tumour, and the sublingual cellular tissue 
in a decidedly cancerous condition. The operation being demanded bv the pa¬ 
tient, and refused by the surgeon, the former declared his determination to com¬ 
mit suicide unless indulged in his wish, on which the latter reluctantly consented. 



519 


Surgery. 

The mouth was dilated by cutting the commissures to the right and left above 
the level of the diseased skin, and from the extremities of these incisions two 
others were carried down obliquely, until they met each other at the little groove 
or centre of the os hyoides, thus enclosing all the diseased parts in one large V 
incision. The lower jaw was then sawed through by a chain saw, within half 
an inch of each of its angles, and the bone, with the mass of the diseased parts, 
were then removed by the straight bistoury. The freniim linguce was next se¬ 
cured by a waxed thread, and the tongue thus held aside by an assistant, while 
the diseased sub-lingual tissues were dissected off by curved scissors and forceps. 
Many vessels were secured seriatim, and the patient was imminently threatened 
withsuflbeation, but no actual cautery was necessary. The wound was nearly 
closed by six points of suture, one of which held anil drew forward the frenum 
lingual, and by a methodical bandage. The shocking deformity was concealed 
by nn artificial jaw or mask, and the constant percolation of saliva was prevented 
by a sponge. The patient departed lor his native village two months after the ope¬ 
ration, eating easily and speaking intelligibly.— Gaz. dcs Ubpitcaux, May 9,1835. 

5 6. Spontaneous luxation from coxal" ia cured by permanent extension. —Dr. Dc- 
cros, the younger, has reduced a spontaneous taxation of the femur forwards on to 
the horizontal ramus of the pubis, which occurred in a female, aged 27 years, la¬ 
bouring under inflammation of the hip joint. Permanent extension and counter 
extension were kept up steadily for fifty days, and the patient was then found com¬ 
pletely relieved, not only of the danger of luxation, but also of the inflammation 
of the joint. ‘‘Actually the patient walks freely, and every thing about her proves 
a complete cure.”— Gaz. dcs Ubpitcaux , June 30, 1835. 

57. 'Pirn cases of Fracture of the Ribs by Muscular Action.— By C. D- Nanki- 
yell, M. R. C. S. Case I.—Mrs. R. of extremely thin, spare habit, aged 63, but 
apparently much older, applied to me on the 6th* of February last, affected with 
slight bronchitis, with which she had been attacked but a few days previously. 
She stated that up to this period her general health had been good, but that of 
late years she had felt “much increasing debility;” she had never before had a 
cough. The breathing was not now much affected; she had occasionally severe 
paroxysms of coughing, which generally ended in the expectoration of a small 
quantity of tenacious mucus; the pulse was 100 in the minute, and rather hard in 
its beat- the skin dry, but not much augmented in temperature. Percussion eli¬ 
cited a very clear sound on both sides of the chest. The stethoscope discovered 
the respiration of the right lung to be pure and very audible, and in that of the 
left a mixed sonorous and raucous rale, principally in its inferior lateral portion. 
A mercurial, followed by a saline aperient, an antiraonial mixture, low diet, and 
rest, were directed. 

Feb. 7.—In the evening of this day my patient was much relieved. The skin 
was warm and moist, the pulse had fallen to 90, and, although there was a good 
deal of cough, it was attended with easier and more copious expectoration. 

Feb. 8.—I was summoned to my patient, whom 1 found labouring under diffi¬ 
culty of breathing, and most acute pain in the side on full inspiration. The pulse 
had risen to 100, and was hard and full, and there was a considerable accession 
of the ordinary febrile symptoms. On examining the chest, percussion gave a 
perfectly clear sound: no mgophonv could be heard through the stethoscope, and 
the rale sonore seemed to have given place to the rale muqueux,but that was not 
so extensive as two days before. As the stethoscopic examination did not lead 
to by any means a satisfactory explanation of the excruciating pain complained 
of, t was induced to inquire more particularly into the circumstances attending 
its commencement; and I then found that it had come on in the night, during a 
violent paroxysm of coughing, in which my patient had felt, as she expressed it, 
“something crack in her side.” On examining the seat of pain, there was a very 
evident fracture of the fifth and sixth ribs, on the left side, a little nearer to the 
sternum than the junction of their middle with their anterior thirds. The walls 
of the thorax were in this case so extremely thin, and the outlines of the ribs so 
distinct, that there was no difficulty in ascertaining the situation of the fracture. 
A crepitus could be readily felt either in the act of coughing, or on the pressure 
of the fragments by the fingers. There was no displacement or overlapping of 
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the different portions of the broken bones, which may be accounted for by the 
general rigid stale of the thoracic parietes. The treatment of fractured rib was 
now adopted. Ten ounces of blood were taken from the arm, and a bandage was 
applied round the chest, which afforded much relief. It is unnecessary to ghe 
further details of this case; the bandage, without any other medicine than aii oc¬ 
casional aperient, conducted it to a safe termination. 

Case II.—Elizabeth Scattcrgood, aged 59, of the same emaciated appearance 
ns the subject of the last case, applied at the dispensary on the 10th of last March, 
complaining of cough and acute pain in the left side. This woman had been 
several times under my care, with severe dyspepsia, attended with gastrodynia, 
pyrosis, and very obstinate constipation, but she scarcely ever remembered having 
had a cough before this illness. She said that she had had a '‘cold” about a week, 
and that while coughing violently two days ago, she had felt something give way 
in her side, since when she had experienced extreme pain in breathing. On exami¬ 
nation, I discovered a fracture of the tenth rib, a little anterior to its angle. The 
posterior overlapped the anterior portion of the bone; a crepitus was easily distin¬ 
guished in coughing, and pain was produced on pressure of the anterior fragment. 
A bandage was productive of great relief, and the patient gradually recovered 
under its use. 

In contemplating the foregoing cases, it seems natural to consider whether 
similar injuries do not occasionally occur without their being discovered; or whe¬ 
ther they may not, in some instances, be mistaken for pneumonia, or plcuritis, or 
for rupture of some of the fibres of one of the respiratory muscles. When we 
recollect the difficulty with which, on some occasions, fractures of the ribs are 
ascertained, in muscular or obese persons, even though the nature of the accident 
give rise to the suspicion of such an injury, we shall be disposed to believe that 
it may escape detection when the attending circumstances do not lead us to sus¬ 
pect its existence. There are two or three points in the cases I have described 
which seem more particularly to demand our attention: the subjects of both were 
extremely thin, being emaciated in appearance: the bony parietes were in each 
case, and especially in the first, remarkably rigid, and possessed little apparent 
mobility, the costal cartilages probably being more than usually advanced in ossi¬ 
fication: in neither case had the patient had cough before. These circumstances 
were no doubt favourable to the effect produced. The mechanism of the chest 
was called to the performance of an unaccustomed and unnatural function: and 
we can readily imagine, at the moment when the rigid thorax of each of these 
persons was expanded to its utmost limit by the inspiratory muscles, that the sud¬ 
den and violent action of the rectus and obliquus externus, in the first case, and 
of the two obliqui in the second, would be fully adequate to the fracture of one 
or two ribs, rendered fragile bv advanced age, and a feeble constitution.— Loud. 
Med. Gaz., 25 July, 1635. 

58. On the Removal of Sequestra without an Operation. —Dr. Bouget has publish¬ 
ed a new plan fur the "removal of sequestra without an operation, in the Journal 
de la Socicte dc Medccinc dc Bourdcavx, in an article entitled, “Souvenirs de la 
Clinique de Delpech.” 

M. Delpech, discouraged at the unfortunate results in several cases of necrosis 
of the tibia, turned his attention to measures which might remove the sequestrum 
without having recourse to the painful operation which is generally necessary. 
In this search he was successful, for he found that, by means of diluted sul¬ 
phuric acid, he could destroy the phosphate of lime in the bone to be removed, 
which isjhcn reduced to its gelatinous parenchyma, and can be easily taken away 
with the common dressing forceps. 

Delpech first employed this application in the year 1811. At this period, the 
wounded at the battles of Ortnes and Toulouse, flocked in such numbers to 
Montpellier, that the Hopital St. Eloi was soon crowded, and a supplementary 
one was formed, at the head of which was placed M. C. Pages, since so well 
known by his valuable lectures on external pathology. Hospital gangrene soon 
appeared in both hospitals, and caused such extensive ravages that the majority 
of the amputations terminated fatally; even in those cases which were the most 
successful, a greater or smaller portion of bone was left exposed by the destruc¬ 
tion of the soil parts. A young man, who had undergone amputation of the atm, 
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and had twice suffered from hospital gangrene, which had been with difficulty 
arrested, had the humerus projecting about an inch and a half beyond the flesh. 
According to the ordinary treatment the sequestrum would not separate perhaps 
lor months, but it happened far otherwise under M. Delpech's directions. He 
caused the external surface of the bone to be covered with a pledget of lint, soak¬ 
ed in dilute sulphuric acid, and a wad of the same, equally wetted, to be passed 
into the medullary canal, whence the reticular apparatus had been previously re¬ 
moved; at the end of twenty-four hours the portion of denuded bone was so soft¬ 
ened that it could be easily detached: ten days alter the extremity of the bone 
was covered with fleshy granulations, and a complete cure was speedily accom¬ 
plished. 

In the year 181G a man entered the clinical ward, having a necrosis which ex¬ 
tended through the whole length of the tibia. Although he evidently possessed 
a good constitution, ami was apparently capable of'undergoing a serious opera¬ 
tion, M. Delpech determined to have recourse to the proceeding which had 
proved successful in the previous instance. He destroyed the soil pans at the 
upper part of the leg by means of the potassa fusa, and when the eschar, which 
was about the size of a’ crown-piece, had sloughed, he applied a pledget of lint, 
soaked in the dilute sulphuric acid, to the bone; after two or three dressings, re¬ 
newed every five or six hours, it became soft enough to be taken away by dress¬ 
ing forceps. This being effected, the application of the potassa, followed by the 
acid, was made lower down; the sequestrum was exposed to the extent of five or 
six inches in length, and an inch and a half in width; it was then extracted with 
the greatest ease. It was more than six inches long, and constituted nearly the 
two-thirds of a cylinder. The patient left the hospital quite well one month after 
his admission. 

From that time until 1822, when I left Montpellier, adds M. Bouget, I have 
seen M. Delpech constantly have recourse to this plan of treatment, both at the 
hospital and in private practice, and always with success. I have also used it 
myself with advantage in a case of necrosis of the tibia in a child. 

59. Case of Hydrocephalus in which the fluid was withdrawn by an operation — 
death .—The Edinburgh. Medical and Surgical Journal for April, 1835, contains 
an interesting case of this description by Dr. S. S. Alison. The subject of it 
was a boy five months of age, who had from the period of his birth inclined his 
head to one side, but appeared in perfect health in other respects, till he was two 
months old. when it was observed that his head was swollen, and more especially 
at certain spots: and he also became restless, had frequent fits of crying, rolling 
of the eyes, cough and emaciation. June 23, 1634—“The head, properly so cnll- 
ed, is of enormous size, and sinks the small and emaciated face into striking in¬ 
significance. Its circumference is 20$ inches, and a line drawn from ear to ear 
measures 12$ inches. The parietal bones are far asunder, and between them on 
pressing, a sensation is felt as of water under the scalp, and the right side of the 
forehead is more prominent than the left. 

The eyes appear to project more than usual; part of the sclerotic tunic of the 
upper surface of the balls is constantly visible, and the pupils are quite sensible to 
light. He takes little food, is almost constantly awake, and, from the increasing 
emaciation, and from the present rapid progress of the disease, it is obvious that 
death must soon be the result unless it l»e speedily checked. 

To prevent all misapprehension, it may be mentioned, that fits, vomiting, and 
other symptoms that often attend hydrocephalus have at no period been observed. 

Calomel and compound powder of jalap have been ordered in small do«es; and 
the propriety of withdrawing the fluid by an operation, has been suggested to the 
parents, as the only measure in the present state of medicine that affords any 
chance of recover)'. 

24th. Bowels are open, and he appears altogether more at ease than for some 
time previous. Medicine to be continued. 

2Gth. This day about 1 p. m. in presence of my partner, Mr. Cunningham, sur¬ 
geon in Ormiston, and the friends of the child, the head was again measured, 
and found to correspond with the dimensions formerly given. The point of a 
small cylindrical trocar was then rested on the right side of the anterior fonta- 
21 * 
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nelle, and gently introduced into the cavity of the head, in a direction obliquely 
forward and outward. When the trocar had penetrated about half an inch, wa¬ 
ter appeared at the canula, and the stilette was withdrawn, to give egress to the 
fluid, which immediately ran off in a stream with considerable force and rapidity. 
As the fluid escaped, the bones sunk under the hands, and the scalp, before tense, 
became loose and folded upon itself. The fluid was still flowing, though with 
less rapidity, when it was deemed prudent to close the wound, lest any bad effects 
should follow the sudden diminution of pressure on the brain. Adhesive plaster 
was applied over the wound, and the bones and scalp were retained fit inly in their 
situation by a bandage and cap. 

During the operation he did not cry much more than usual. He was laid in 
his cradle; quiet was enjoined; cow’s milk, diluted with water, was ordered to 
constitute his diet; and wine and other spirituous liquors were prohibited. 

10 i». m. He is reported to have been restless, and to have vomited a little, but 
he is free from fever, and has not been affected with fits and startings. Upon 
wine being again prohibited, occasion was taken to inquire if an)' had been given, 
when it was acknowledged by the mother that a small quantity had been adminis¬ 
tered “out of a cup,** because, she added, he appeared faint. 

27th. Since last report lie has not been more restless than before the operation, 
and has not vomited, although a disposition to it has been observed. The eyes 
move freely, are certainly less prominent than before, and less of the sclerotic 
tunic is observable. The pulse is natural; the pupils sensible; the bowels are 
open, and the secretion of urine natural. 

Upon measuring the fluid taken from the head, it amounted to nine ounces, 
two drachms, fluid measure, and, adding to that for what was lost during the 
operation, and what issued from the wound shortly afterwards, two ounces, which 
appears a moderate allowance, the whole fluid "evacuated maybe estimated at 
eleven ounces. The fluid is transparent and almost colourless, having only a 
slight green tint, scarcely observable. 

2ftlh, noon. He has been very quiet since last report, and has slept three hours 
during the night, a longer period of uninterrupted sleep than he has enjoyed 
since the commencement of the complaint. The eyes are bright, active, and sen¬ 
sible to light, pulse 120; skin cool and tongue moist; he has had three natural 
evacuations from the bowels; has taken greedily some milk and wa»er, and 
coughs little. The bandages and pillows are wet with fluid which has issued 
from the wound, the amount of which it is dillicult to specify; but five ounces 
must be a moderate computation. The head is much smaller than before the 
operation, and is very uneven on the surface with the folding of the scalp. Its 
dimensions were taken, but are lost. 

29th. noon. At an early hour this morning he became very restless, vomited, 
cried much, and was affected with rigidity of one of the arms. The pulse is 
strong, and about MO; the tongue white and dry, and frequently protruded be¬ 
yond the lips; and bowels continue open; swallows milk and water greedily, and 
sucks the nipple occasionally. No more water has issued from the head, and its 
dimensions are as follow:—circumference of head, 1ft inches; from ear to ear 
over the crown of head, 111 inches. The eyes move incessantly in the orbit, and 
the pupils are very sensible. A leech to be applied to the temple, and a blister to 
the occiput. 

ft p. m. He continued very restless, tossed his arms and legs, and the tongue 
was protruded at short intervals till about 6 o’clock, when he became quiet. The 
eyes are less active, and the pupils contract upon exposure to the light; the pulse 
considerably quicker than at noon, and the bowels continue open. 

30:h. Soon after last report he again became restless; while the limits were 
convulsed, and the tongue protruded. These symptoms continued to recur at 
short intervals till 4 a. m., when death took place. 

July 1st. This day. in presence of my partner, Mr. Cunningham, the head was 
examined. It appeared about the same size as when last measured, and the same 
feeling of fluctuation that was experienced previous to the operation, was again 
felt. Previous to exposing the brain to view, on opening was made through the 
anterior fontnncllc with the point of a scalpel, through which there immediately 
issued about ten ounces of fluid slightly tinged with blood. No trace of inflam¬ 
matory action could be detected on the scalp in the vicinity of the wound, nor at 
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the corresponding parts of the brain and its membranes. In the lateral ventricle 
of the right side was found a small quantity, about half an ounce, of a white 

X que fluid, and in the left fully more, and of a colour inclining to yellow, and 
•gcther much resembling a mixture of purulent fluid and water, with albumi¬ 
nous flakes. The walls of the lateral ventricles were rather unusually sofi, but, 
on the whole, did not present marks of great disorganization. The base of the 
brain presented no appreciable signs of disease, and the nerves proceeding there¬ 
from appeared perfectly sound. 

Feeling satisfied that my treatment of this case was justified by its circumstan¬ 
ces, and That it was proper to make an attempt for the life of the patient, I publish 
the details to give a practical demonstration of my belief in the opinion, that it 
is not from the knowledge of successful events only, but also of the unsuccess¬ 
ful, that a right estimate is to be obtained of the value of our measures. 

The operation was undertaken under the impression that the fluid was exterior 
to the brain; that the lateral ventricles were free from water; and that their 
walls, and, indeed, the whole cerebral mass, were very little, if at tall, disorgan¬ 
ized;—an opinion substantiated by the state of the parts on examination alter 
death. It is in such a case, and in such only, that the evacuation of the fluid 
seems calculated to afford anv chance of cure, and in which, therefore, it would 
lie prudent to practise it. When there is merely a collection of fluid on the ex¬ 
terior of the brain, it appears as likely that recovery would follow its removal, as 
the evacuation of the water in the forms of hydrothorax, unconnected with or¬ 
ganic disease, were it not for the greater delicacy and importance of the struc¬ 
tures affected by the operation. 5 ’ 

The principal danger from the operation is inflammation of the brain and its 
covering, anil such inflammation was the cause of death in the case just related. 

60. Case of 13 any Union of a Fracture of the Seek of the Femur trilhin the Cap¬ 
sule , occurring in a young subject. By Edward Stanley, Esq.—A young man in 
his eighteenth year fell from the top of a loaded cart upon his right hip, the inju¬ 
ry of which was attended by the following symptoms. He was wholly unable to 
move the limb, and suffered severe pain when it was moved by another person. 
The thigh was bent to a right angle with the pelvis, and could not by any means 
be extended. Abduction of the thigh was difficult. The limb was everted, at 
first slightly, afterwards in a greater degree. The soft parts around the hip joint 
were considerably swollen. There was no shortening of the limb, but rather the 
appearance of a lengthening of it in the erect posture, probably from the obliquity 
in the position of the pelvis. No crepitus could be felt in any movement of the 
limb. 

The foregoing symptoms were not considered to indicate conclusively the ex¬ 
istence either of dislocation or fracture. The age of the patient was unfavoura¬ 
ble to the occurrence of a fracture of the neck of the thigh bone; the general 
opinion, therefore, of the several surgeons to whose judgment the case was sub¬ 
mitted. favouring the belief of a dislocation into the foramen ovale, forcible ex¬ 
tension of the limb was made by means of the pulleys, and the thigh then moved 
in several directions, by which the head of the bone might be replaced in its 
socket. 

About two months after the accident, the patient was received into St. Bartho¬ 
lomew’s Hospital. His health was now found to be much deranged. His pulse 
was frequent and hard. He complained of pain in the head, also in the injured 
hip. and down the opposite thigh. This illness was considered to be the effect of 
cold, but it did not yield to the treatment which was adopted. He remained 
nearly in the same state for about a month, and during this period, on account of 
the derangement of the health, no examination was made of the injured hip. At 
length, eruptions appeared generally over his body, which were considered to be 
small pox, and in two days afterwards he died. 

In the examination of the body, no other morbid appearances were discovered 
besides those of the injured hip joint. The capsule of the joint was entire, but 
a little thickened. The ligamentnra teres was uninjured. A line of fracture 
extended obliquely through the neck of the femur, and entirely within the cap¬ 
sule. The neck of the bone was shortened, and its head, in" consequence, ap¬ 
proximated to the trochanter major. The fiactured surfaces v, ere in the closest 
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apposition, and finally united nearly in their whole extent by bone. There was 
an irregular deposition of bone upon the neck of the femur, beneath its synovial 
and periosteal covering along the line of the fracture. 

The foregoing case is remarkable from the occurrence of a fracture of the 
neck of the femur within the capsule at an early age, and it is, I believe, the onlv 
example of it on record. In the memoirs of the Academy of Surgery,* Sabatier 
has related the case of a boy aged 15, in whom, alter a fall upon the hip, lame¬ 
ness ensued, and sometime afterwards, a shortening of the limb to the extent of 
three inches, with a projection of the trochanter major, and an inclination of the 
whole limb inwards. The patient recovered sufficiently well to be able to walk, 
but with a considerable restraint in the movements of the thigh. Here it may be 
presumed a fracture had occurred, but it is certain that the seat of it could’not 
have been within the capsule of the hip joint, from the great extent of the short¬ 
ening of the limb. 

It will be remarked, that in the instance now recorded, notwithstanding the 
free and repeated examinations of the limb, and the forcible extension of it by 
the pulleys, in short, with every circumstance, except the age of the patient, un¬ 
favourable for a bony union of the fracture, this had been nearly completed. If 
this case had occurred at an advanced period of life, we may be certain that there 
would have been but a very imperfect union of the fracture, and it shews satis¬ 
factorily, that in the ordinary cases of fracture of the neck of the femur within 
the capsule, the age of the patient and consequent deficiency of vascular action, 
especially in the separated head of the bone, is the most influential of the causes 
to which the failure of a bony union has been in general ascribed.— Mcdico-Chi- 
rurg. Transaclion$ } vol. xviii. 

Cl. Sac Operation for the Cure of the Caries .—At the fifth meeting of the Bri¬ 
tish Association for the Advancement of Science held at Dublin, Surgeon What- 
ton, of Manchester, communicated to the Medical Section a new operation 
practised by him for the cure of caries, or injury of the bones of the foot requir¬ 
ing amputation, which consisted of a removal of the lateral half of the foot, 
leaving the other half to serve as a proper support in walking. He said, that as 
far back as 1811, during the Peninsular war, ms attention had been drawn to this 
subject. At that time, when the bones and soft parts of the foot were injured by 
balls or fragments of shells, the usual practice was to amputate transversely, 
either at the tarso-metatarsal union, or nighcr up at the astragulo-scaphoid and 
calcaneo-cuboideal. Since he had been appointed to the infirmary at Manches¬ 
ter, he adopted a different mode of operating, which was attended with very 
superior advantages. He had adopted this plan after a careful study of the rela¬ 
tive anatomy of the foot, and was not aware that there was any such operation 
on record. He tried the operation in a great number of cases, and found it to 
answer extremely well; of this he hoped he should be able to convince the meet¬ 
ing, as he had an opportunity of showing a patient on whom the operation had 
been performed, and who was able to walk twenty miles a day. Finding that 
all ordinary modes of treatment had proved ineffectual, Mr. Whatton decided 
c i tin? longitudinal operation, which was performed in the following manner. 
An incision, commencing at the root of the fourth toe, was carried, in a slightly 
curved direction, towards the extremity of the fifth metatarsal bone, and termi¬ 
nated near the outer malleolus. This 'incision was made on the plantar surface 
of the foot. A similar incision, commencing and terminating at the same points, 
was carried along the dorsum. The flaps being dissected off, the knife was car¬ 
ried between the two outer metatarsal bones, down to the cuboid. The outer 
edge of the os calcis, being found diseased, was also pared off with the scalpel. 
The second incision removed the next toe and its metatarsal bone in a similar 
manner, leaving three toes with their corresponding tarsal bones. There was 
considerable haemorrhage after the operation, and it was thought advisable to 
defer dressing the foot, until the patient was placed in bed. The wounds healed 
kindly, and the man was discharged about twelve weeks after the operation, per¬ 
fectly well. A cast of the foot was taken ten months after the operation; this 
shows some fulness about the teguments of the tarsus and metatarsus; but in a 
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cast taken twenty months after the operation, a manifest improvement is visible. 
Mr. Whatton here exhibited the casts, which he stated he should feel great plea¬ 
sure in presenting to the Royal College of Surgeons of Dublin. The patient 
operated on was exhibited to the meeting. He walked up and down, with as 
much ease as a person who had the perfect use of his limbs; and on being re¬ 
quired to stand on the leg, singly, he made the attempt in such a manner as to 
show that he possessed a considerable power of balancing himself. Mr. W. 
stated, that it was his intention to follow up the subject, and bring it again before 
the Section. 


MIDWIFERY. 

fi*2. Rilobed Uterus .—An interesting example of this is recorded by M. Le Roi, 
of Versailles', in the Journal dcs Connaissaircs Med. Chirurg., for February, 1835. 
It occurred in a young woman, nineteen years of age, who had been regular for 
the first time two years previously, and some months subsequent to this event had 
l»een married. Six months previously to her having been seen by M. Le Roi, 
she commenced to complain of severe pains in the uterine region, which became 
more intense during the menstrual period, and then diminished; but to return 
again with more violence at the monthly periods. The menses were never abun¬ 
dant. M. L. saw her for the first time on the 1st of May, 183-1: she staled that 
the menses had been flowing for three days; and during this period that the pain 
had been so intense as to compel her to keep her bed, and that an upright posi¬ 
tion, and efforts to pass urine and feces, were productive of indescribable agony. 
On examination per vaginam, there was found, about an inch from the commence¬ 
ment of this canal, and towards its anterior part and right side, a renitent tumour, 
which almost filled the cavity of the pelois, and which at first might have been 
mistaken for the uterus at the commencement of labour. On examining the abdo¬ 
men, this tumour was found to extend to the umbilicus, and perfectly to resemble 
the uterus at the sixth month of utero-gestation. It was readily ascertained that 
this tumour contained a fluid. The pains which were mast violent at the menstrual 
jieriods, and the tumour augmenting at these epochs, induced L. to suspect for 
an instant that the tumour was caused by retention of the menses in the uterus. 
Rut the periodical flow of this evacuation seemed to forbid such an idea. Finally, 
he supposed it to be an encysted tumour between the bladder and uterus; but its 
precise nature could not be certainly decided upon. The patient being desirous 
at all hazards to be relieved of her pain, on the loth of May a trochar was 
plunged into the tumour, and the opening enlarged with a bistoury, when about 
three wash-basins of a fluid of a chocolate colour, syrupy consistence, and in¬ 
odorous, was discharged. The first four days after the operation the patient 
did well, and was entirely relieved of her pain, but on the fourth day peritonitis 
set in, which speedily proved fatal, notwithstanding the most active treatment. 

On post mortem examination it was found that the uterus was belobed; the left 
lobe communicating with the vagina, the right forming a cavity with no external 
communication. The nature of the case was now manifest. The menstrual 
fluid furnished by the left cornua of the uterus had a ready outlet, whilst that 
furnished by the right cornua had accumulated in the cavity of the part, and 
formed the tumour which had given the patient so much distress. 

G3. Rupture of the Fallopian Tube—Haemorrhage—Death .—An interesting in¬ 
stance of this is recorded by W. Onn, Esq., in Ryan's London Medical and Sur¬ 
gical Journal , lor 11th October, 183-1. The subject of it was a woman twenty- 
eight years of age. who had had one child, which was two years of age at the 
mother’s death. This woman sent for Mr. Ord, in consequence of an attack of 
pain in the loins and lower part of her abdomen, accompanied with sickness. 
She stated her menses had disappeared ten weeks previously, and that she consi¬ 
dered herself pregnant. Mr. O. ordered a dose or oil, which relieved her symp¬ 
toms for the time. Three days subsequently she was attacked with alarming 
symptoms, as cold sweat, exhaustion, small weak pulse, restlessness of manner, 
pale, cadaverous countenance, &c. She gradually sank and expired. On dissec- 



